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e U ERTITLE ELIMINATION
l EEDS’HG APPLICATION LITRANSFER IN 1LOCATION
. o Al
Anyone who knowingly makes a falae statament of 2 materlal fact Is guilty LIREMOVAL FROM REAL PROP ERT
ofafelony, and upen conviction may be punished by afine, Imprisontnent, or both, (RCW 46,12,210)

MANUFACTUREDHOME ‘
TPOY PLATE NUMBER YEAR MAKE LENGTHMWIDTH{FERT) | VEHICLE IDENTIFICATION NUMBEQ (Vi)
: ]
1998. ) rugua | 56 ¥ as 16291 ‘
LAND LEGAL DESCRIPTION ONPAGE __2_ 1" L
. REAL PROFERTY TAX PARCEL NUMPEA |
MANUFACTURED HOME WILL BE 35 AFFIXED [] REMOVED I a;_aq_ 10-0-~0-2000-~00. - | .
Lar BLocK PLAT NAME SECTIONTOWNIHIPRANGE
SRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERAS NUMBER OF LEGAL OWNERS ‘
30 - 1 L
NAME OF REGISTERED OWNER

Todd Oglesby
WNAME OF ADDITIONAL REGISTERED OVINER

ADDRESS STATE ZIP CODE

b0 Nw  Sinhoat »JZSTLL Selnon wA 8672

NAME OF LEG.«. OWNER

Riverview Cotmuinity Baslk .
NAME OF AGDITIONAL LEGAL OWNER

ALDAESS oY STATE 2P CODE
PO Box 1068 , Camag, ; WA 98607
GRANTEE )

FANAE
_Depertrent  of  Liceals

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I7WE AWARE THE REGISTERED OWNER(S) QF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signatura of Hagistered Owner and Tille, |F APELICABLE ’.’.._I/Qi@ (Db/(/—;ﬂa

gnal eglstered Owner and Tids, IF APPLICABLE . .
| NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
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Y PRINT NAME ORAEGISTERED OWNER

NOTArY R A }

/), é G Cagrmnan

4 \ I PRNTHNAM) REGIST H;DDWNEH PRINTED NAME OF NOTARY

, ~ ' | Tige TN AND: °°""W§J2ﬁmgi on 05 ‘ZQ‘
. s | DEALERSHIF POSITION/AGENT/NOTARY Notary Explration Date )

- [ER _TITLE COMPANY CERTIFICATION M

|| certify thaf the legal description of the fand and OWnership Is irlie and corract per the real properly records,
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

Slgnalura of A

. .
SIGNATURE ] POSITION DATE

-ﬁnlllzi this spplication witha Licenaing Agent within 70 calendar days of the date Title Company Reprasentative signs,
BUILDING PERMIT GFFICE CERTIFICATION

I certify that: H the manutacturet home has baen atlled tothe real proparty as drseribed,

E1 abuliding parmit has been lssued for this purpose and the attachment wil be Inspected lpon completion,

WAME TYPED R FRINTED] BLDG PZAMIT OFFICEIPHONE # ‘ BLOG PEAMIT ¥
Marlon Morat o 509-427-9484 (9% —aG

GIGNATURET POSITIEN o 7 e ; ‘ , DATE
P ‘ /70 +Building Inspector - 32-20-99
TD™ 9 MANUF HOME APPL (| )OR Pape 10 2 -




I

A

St fdpe AR O s o i

. . ‘

Boo /4, pacrq

o IA‘,:&

[ SIGRATURE GF LEGAL GWRER '
| SIGNATUHE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE] aemo(\%wafzﬁgmopﬁnw.
ol srgnmureofLegalOwnemndTme.|FAPPL|CAB©PZ>~M\ O A =

| Signatura of Additional Legel wner and Title, IF APPLICABLE

NOTARY SEAL O STAMP NOTARIZATION/CERTIFICATION FOR LEGAL DWNER(S) SIGNATURE
LORI A, JACKSON | [Statev!Washingtan Signedor atiested
Countyof . Clowskd ™ Latorermpon axiqq
| sTaTEoF wasngTON]f S '
| NOTARY—~e—PUBLIG oy Koiveu M plelson Signali. , i
- wmﬂ,ﬂm&w“’u”hzml PRINT NAME OF LEGAL OWNER NOTARY OR AGENT

t T

b e o Lol A Taekgon
| ™ PR NAVE OF LEBAL e

PRINTED NAME OF NO}'AF;Y
., s i County/Office No. OR
y [ it Pnion Yice Precident  anp: Dealer No, OR__ & {/ [ ¢5
\ - : | . CEALERSHIE POSITIONAGENTINOTARY Notary Expiration Dale
\~ [ TN T T T T T T B TPy S Py e T sy e T i S
i’.\ : LAND DESCRIPTION (Alegal desoription -t the land can beo obtained from the local County Asssssor's Officr
o The East Half of the Soiithwest Quarter of the Sout:

Southeast Quarter of Section 10,
W111amette Meridian, in the Count

| Except the North 260 feet thereof
Also Except the East 20 feet for public toad,

Township 3 North, Range 9 Bast of the
y of Skamania, State of Washington.

DEALERS HEFORTOrSALE . ‘
| CERTIFY THAT THIS INFORMATION 15 CORRECT, THE VEHICLK 15 G0 EAR OF ENCURSRANGES EXGEFT

Y THA AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED, ‘

CEALGANAME {TYPED OR FRINTED) WA GEALER NUMBER DATE OF BALE

FURGHASE PRIGE TAR ORISOIGTIONTAX Fl | BEALIAS AUTHORTZED SIaNATURE

B D USE TAX EXEMPT Salvito aCénmed Trlba! memkeron the res srvation (attach nolarized stdtement of dallvery).
) COUNTY AUDITOR/AGENT LICENSING OFFICE ARPROVAL: (Mot for use hv%m) . )
| ¢ertify thattheabhve application appaars tohave been completed correctly, andthe applicanthas sufficlent documentation to proceadwith
the recording of this form, ' ) n )

NAME (TYPED OR PRINTED) COUNTY UFFICENVFS OPERATOR NUMBER ‘

BGNATURE

' o ‘ ‘ ] ' DATE
‘ hﬁnerszs o -~ , _
FILING FEE APPLIGATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FERS & TAX

hedst Quarier of the
|
\
|

. IMPORTART: . Orico the applicatlon has been approved by the CoLnly Auditot / Veticla
‘ . ‘Llcensing Office, take your upplication form to the Sounty Recording Office.
Fetain proof of the recording fees pald, If e Recording Office retalns

your ariginal application form, obtain a certifiad copy of the recorded form,

'APPLIQI‘.NTS: Oince recdrded, you must teturn to a Vehicle Licensirig office to file the
T Manufactured Home Application, paying ali raguired fees. Vehicle
N ‘ - licensing subagents charge a setvico fee.

‘ot full instructions on complatlng this form tor Title Elimination; Removal from He
* - or-Trangfer in Lonation; ee form TH-490:730. Marifachicad Lt ao o oM 8
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